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The Economic Value of Mouth Hygiene 


By Herman Suapiro, D. D. S., Thomas W. Evans Museum and 
Dental Institute, University of Pennsylvania, Philadelphia, Penna. 


radio, was started some eight years ago. About the early part of 1922, 

the United States Public Health Service started on its long series of 
radio broadcasts from Washington, D. C. Then in 1924, realizing that 
dental research has revealed facts so vital to the lives and health of all, the 
American Dental Association established a Department of Dental Health 
Education, to make known the fundamental facts, which will aid every- 
one, no matter what his age may be, or how many teeth he may or may 
not have, thus adding to his health quota. The story has now become 
quite interesting. Besides the above two narrators, we hear occasional epi- 
sodes from Rublic Health Departments, Parent-Teacher Associations, and 
Health Associations and Societies, also from the faculty of certain dental 
schools. Various tooth.paste concerns have joined in also and have helped 
the story considerably. All in all, the speakers have been plentiful, the 
story has been continuous and has no doubt reached the ears of almost 
everyone throughout the country. 


Ti story of mouth hygiene propaganda, as told to millions, by the 


Most people of the present day have learned a health lesson, that the 
mouth and the teeth must be properly cared for. There are many also who 
do not realize the serious consequences which may result from neglect of 
mouth hygiene. Every man, woman, and child must observe the proper 
care of their teeth, for it is one of the big items of personal hygiene. De- 
cayed or infected teeth are the underlying causes of a large percentage of 
the illness of both adults and children. With the loss of teeth, the bony 
processes of the jaws which hold the teeth in place are absorbed, allowing 
the face to sink in. Frequently puss organisms are absorbed into the blood 
and sometimes blood-poisoning results. 


An unclean condition of the mouth renders a person more susceptible 
to colds, to attacks of influenza, bronchitis, pneumonia, inflammatory rheu- 
matism, and health trouble. Bad teeth plus the poisons lead to headaches 
and neuralgic pains; also inflammation of tonsils, diseases of the ear, and 
disordered digestion. This dental decay gets from 85%-95% of our popu- 
lation and gives a great deal of discomfort and suffering at all ages of life. 
Effects have been traced to the joints and kidneys, too. Diseased mouths 
and decayed teeth are carriers of childhood diseases such as: diphtherig, 
measles, scarlet fever, and even pulmonary tuberculosis. 
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Charles H. Mayo, has stated that a vast percentage of all diseases gain 
entrance to the body, through the mouth and sinuses. Earnest E. Irons, 
Dean of medical department, University of Chicago, has made the state- 
‘ment that one-half of the deaths from heart failure are due to diseased 
teeth. Pyorrhea is another serious disease—we must try hard to prevent 
its occurrence and not wait for its attack, for when it does make its attack, 
very often it leaves behind rheumatism, neuritis, infection of the eyes, heart 
trouble, kidney lesions, and digestive troubles. As Robin Adair states, “To 
cure, is the voice of the past, but to prevent, is the divine whisper of the 
future.” 

Statistics for Chicago, show that 80% of all children diseases arise in 
the mouth, nose and throat and also that 90% of all deaths occur as the 
result of diseases that arise in this area. Recent information from the 
United States government discloses that more children between ages of 
10-14 die of heart disease than from diphtheria, croup, typhoid fever, scar- 
let fever, measles, whooping cough, combined. Heart disease is on the in- 
crease while these other diseases are rapidly placed under control. The 
New York Society of Prevention of Heart Disease roughly divides the re- 
sponsibility for this disease between contagious diseases and focal infection. 
The tonsils and the teeth are the seat of most focal infection. Probably 
25% of these cases are caused by infected teeth. 

The vital statistics in the State of Illinois show that more people die 
of heart disease than from pneumonia and nephritis combined and more 
people are dying of heart disease in the State of Illinois than from cancer 
and tuberculosis combined. Again much of this trouble is laid to infected 
teeth. Chronic infections about the teeth are probably shortening the aver- 
age span of life from 5-10 years due to secondary involvement of more 
vital organs through the blood stream. Hundreds of thousands of teeth 
have been extracted during the past ten years in the treatment of disease 
elsewhere in the body, and it is one of the most important problems of re- 
search, medical, to find a means of preventing the infections that make it 
necessary to extract so many teeth. 

Twenty-five hundred years ago, the importance of the condition of 
the teeth in relation to the general health of the individual was recognized ; 
for we find, in a report of excavations in the ancient city of Mineveh, in 
Assyria, by Professor Omstead, translations of a statement by a physician 
to the king, who was sick, which gives certain directions and prescriptions 
and concludes with these words: “The pain in the king’s head, in his body 
and in his limbs, comes from his teeth, and they must be extracted.” 

The dentistry of yesterday was mostly of a reparative type, but the 
prevention of disease is the dentistry of today. In this the dentist cannot 
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work alone. He must have the cooperation of both the mother and the 
child. No child can grow into manhood or womanhood if harboring de- 
fective teeth. The proper time to prevent defective teeth is in the period 
of childhood. We must endeavor to give the child good, strong teeth to 
begin with, and then to keep the teeth sound and healthy after they erupt. 

Diet and nutrition have proven to be important factors in tooth and 
bone development and must be carefully carried out by the expectant 
mother and the growing child. Within the last three years, research 
workers have found that tooth decay is an infective disease. This infection 
is very common and is due to specific bacteria.. The way to combat this 
condition is to frequently clean the mouth and teeth—the cleaner the less 
chance for decay. Mechanical cleansing and certain types of food are 
necessary. 

The Eskimo, African, and South Sea Islander live on the natural 
toods of their locality and are largely immune to tooth decay, while we 
on the other hand suffer plenty because of highly refined, denatured, and 
nutritionally deficient. When the above adopt our refined diets they, too, 
become subject to tooth decay. It has been observed that the poorest den- 
tal conditions were in the mouths of children from well-to-do families 
and that the best dental conditions were present in certain orphanages, 
where simple, well-balanced diets were fed. 


Certain public schools have shown all children to have dental “caries,” 
while in other places as in one orphanage 65% were entirely free from that 
affection. This group had been fed on foods raised on the institutional 
farm—a diet consisting of milk, vegetables and a minimum amount of 
sugar or candy. It is known that a child fed on milk, cod-liver oil and 
orange juice during infancy is protected usually against rickets and other 
deficiency diseases and also his teeth will be stronger and more resistant to 
decay and probably most free from acidophilus infection. Also the best 
dental conditions are observed during childhood when the child gets one 
quart of milk daily—plenty of green vegetables and some hard food for 
vigorous chewing—less sugar, candy and sweet foods such as preserves, 
cake and pastry. The diet should not be too soft as the chewing of hard 
foods affords the proper stimulus to bone development in the jaws of a 
child—also as cleanser to the teeth—making a clean mouth. Certain mouth 
washes and drugs also help to reduce dental decay infection. 


Starting with the toothless infant, mothers must see to the cleanliness 
of the mouth—then the erupted teeth must be kept clean and at about the 
24-30 month the tooth brush must be put to use. Massaging of the gums 
and frequent rinsings are also indicated here. Now at this time the child 
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must be taken to the dentist at least twice a year to check up on the con- 
dition of the mouth and teeth. The deciduous teeth must be well cared 
for and also the permanent when they arrive. Children must be watched 
and broken of bad child habits such as thumb-sucking, bad positions while 
sleeping and of mouth breathing. Neglect of the above will only mean 
irregularities of the permanent set. 


Now to summarize somewhat, decay brings on toothache, loss of the 
life of a tooth, then systemic diseases. The loss of a tooth may mean the 
loss of the efficiency of all the teeth due to the fact that the neighboring 
teeth may move out of their normal position of occlusion, making a dental 
cripple. Good teeth are needed for the preparation and assimilation of 
food for nutrition, also for the even development of the muscles of mastica- 
tion and for the normal growth of the jaws, nose and throat and air pas- 
sages. The correct and regular position of the permanent teeth gives to 
the child mental and physical comfort and promotes happiness and good 
disposition. Exercise, rest and sunlight also play an important part in 
growth and development. It is a known fact that in many families young 
people of twenty have teeth in excellent condition at a period of life when 
their parents had lost many of their teeth. William Black makes the state- 
‘ment that about 25% of us have septic mouths at the age of 25 and at 40 
90% have septic mouths. 


It has been proven that diseased teeth and unhealthy mouths are the 
cause of more repeating in our public schools than any other condition and 
much of our juvenile delinquency can be traced to this cause. The gen- 
eral average of retardations in schools of the United States is almost 40% 
—which means that 40% of cost of public education is expended in carry- 
ing retarded pupils through grades in which they should have completed 
the work the first time. In Chicago, the cost of educating a child in the 
grammar grades is $81 a year and $120 a year for the high grades. In 
1928 it cost the City of Chicago $3,240,000 to teach its retarded children. 
Repeating being due to stupidity, poor health and bad teeth—in all about 
70%. It has been estimated that 25% of these repeaters could be saved 
by curing their dental disorders. It is true, the dental defects in Chicago 
schools are costing the taxpayers $850,000 a year. 


In 1924 in Atlanta, Georgia, there was a failure of 32% in the 
grades. The following .year a dental program was held and at the end 
of the year the failure was 8%. Before this system of health education 
was introduced the average attendance was 83% but it later moved up to 
97%. Ina single school of 987 in Georgia in 1924 with no dental atten- 
tion—a total of 3800 days of absence was recorded. After dental atten- 
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tion 1200 schools days were saved, each school day being worth $10 or 
more. Also in Georgia it was shown that the first grade had 258,000 and 
the second grade 128,000. It was noted that the average child takes two 
years to finish the first grade. Georgia is thus paying for 100,000 in the 
first grade for two years at a considerable expense. Mr. Sutton, Super- 
intendent of Schools of Atlanta, Georgia, reports that after five years of 
intensive dental education and care—every child in the public schools of 
Atlanta had 100% teeth—no dental defects, and no dirty teeth. In Athens, 
Georgia, after three years’ work on the part of the school board, Health 
Department, and local dentists, they got 100% teeth in the schools. In 
Minneapolis in 1921, about one-quarter million was spent for repeaters due 
to bad teeth. 


In New York in 1922, 67,000 failed due to absence. Eighty per cent 
of these were said to be due to defective teeth. This cost New York 
$1,037,696 to duplicate a year of school for these repeaters. Dr. Fones of 
Bridgeport,-Connecticut, after five years of work showed that the number 
of repeaters was reduced 65% by teaching of mouth hygiene. Cleveland, 
Ohio, had good results along this line. Dr. Keyes of Boston reports an 
increase in daily attendance of 2.8% after children had thorough dental 
care. In Cambridge they got an increase of 3%. School authorities also 
made a saving of $25,000 by the installation of mouth hygiene educational 
service for their children. According to the tabulated results of defective 
teeth, New York shows 82%, Cleveland, 92%, and Chicago, 96%. 


A dental survey made last April in the schools of Chicago by Arnols 
H. Kegel, Commissioner of Health, and members of the Chicago Dental 
Society, showed that each child had from 1-20 cavities—all in all an aver- 
age of five decayed teeth—in 500,000 children—2,500,000 decayed and 
abscessed teeth in the schools—not even 10% of the children receive regu- 
lar and systematic dental inspection. With 60,000 dentists in the United 
States it has been computed that it would take 112 years to fill all the 
cavities now present in the country. Toronto, Canada, reports that after 
10 years their Health Department reduced cavities in children from an 
average of seven to an average of two for each child. In Boston at the 
Forsythe Infirmary the number of extractions of the first permanent molar 
was reduced from one in three to one in 200 in five years of intensive pre- 
ventive dentistry in public and parochial schools. 


In 1928 the annual loss in industry in the United States due to illness 
which was largely preventable, ran up into many millions of dollars. 
Rheumatism and headache and mouth infection are responsible for sick- 
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leaves, time lost and the fact that only half the regular work is turned out 
by ill help. 


In Chicago alone the citizens spend 10 miliion a year for dental atten- 
tion, most of which is spent to replace lost teeth with bridgework, partial 
and full dentures. It is believed that early and regular attention during 
childhood would cut that 10 million annual bill to at least one-fifth that 
figure. This does not take into account the enormous amount of physical 
suffering resulting from the same dental defects. Cleveland has had fine 
results. It is spending $125,000 for the care of the teeth of its 200,000 
children. Some cities are spending as high as $3.50 a year for each child 
while in Chicago only $.04 is being spent. As a nation we have bad teeth, 
and we neglect them sadly; of all the physical causes of rejection of men 
found unfit for military duty in ‘the first selective draft, defects of the 
teeth was the second highest. 


Our story of mouth hygiene and health education must go on and con- 
tinue if our race is to improve and advance with each succeeding genera- 
tion. The premium is small for the care of our mouths and teeth but the 
dividend is great. Proper care by the individual and proper supervision by 
the dentist can keep dental decay at a minimum. Much suffering can be 
prevented, and large bills for services rendered by dentists and physicians 
and even at times by the undertaker can be avoided. Disease has been tak- 
ing and wasting the lives of many. The cost of disease in this country alone 
runs annually into the billions—and much of it is preventable. The stand- 
ard of health must be raised in every community. Sutton, of Atlanta, says, 
“T am of the opinion that if we take care of the teeth of the boys and girls 
from the time they enter the first grade until they are 18 years of age and 
instill good dental habits it will add five years to the life of every one of 
them.” And as C. N. Johnson says, “If the people of this nation today 
really want to live healthier, happier, more economical and altogether 
saner lives, they can do so. It is merely a matter of taking advantage of 
the knowledge at our present command, and on the part of the people, in 
cooperating with our health authorities in all measures concerning their 
physical welfare.” 
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Vincent’s Angina A Contagious Disease 
Harotp F. Wau ouist, D.D.S., M.D., Minneapolis, Minn. 


definite entity. A Frenchman by the name of Vincent in 1896 first 

described an organism which he found in certain types of ulcerated 
tonsils. This same organism had previously been described by Plaut in 
1894. Both authors observed spindle shaped or fusiform bacilli and spiro- 
chetes like those in recurring fever. Hence the name Plaut-Vincent’s An- 
gina. It is very often spoken of as trench mouth and ulcero-membranous 
stomatitis. Apparently it was a rare disease, very few members of the 
medical profession and even fewer members of the dental profession were 
familiar with it. 


L «es all infectious diseases, the bacteriology of Vincent’s Angina is a 


There was considerable frequency of this infection among the troops 
during the world war and it was likewise seen to a varying degree in the 
camps in this country. In France at that time, trench mouth was more 
common than were typhoid and malaria during the Spanish-American war. 
The disease attacked whole groups of soldiers showing the ability of the 
disease to spread rapidly by contact. It was more prevalent among the 
boys who were closely huddled in the trenches. Many soldiers returned to 
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this country as chronic carriers of the infection and today we see it quite © 
frequently in civilian practice. 

In a search through the literature, 1 ould find no statistics that 
would show the extent of the prevalence of the disease in this country, as 
it is not one of the infectious diseases that is reportable by law to the local 
health department. Should a law be passed making Vincent’s Angina a 
reportable disease, exacting figures on its prevalence could quickly be ascer- 
tained. 


The organisms responsible for this infection have been well described 
in Ford’s Bacteriology which description I quote as follows: 


“The bacilli are non-motile straight or curved rods 0.5 to 0.8 micron 
in width and 3 to 10 in length, tapering toward the ends. They are readily 
stained by Loeffler’s methylene-blue and Giemsa, generally decolorized by 
Gram, and show great inequality in staining, bands or stripes running 
across the organism. They may resemble the diphtheria bacillus. The 
spirochetes are longer than the bacilli and are made up of shallow, irregu- 
lar undulations, which are not so steep as in Treponema pallidum. They 
stain with difficulty, but are regular and homogeneous. Mixed cultures 
of fusiform bacilli and spirochetes have been obtained by Tunnicliff on 
ascitic agar slants incubated anaerobically at 37° C. The bacilli appeared 
during the first five days, then died out, and the spirilla appeared. Animal 
innoculation with this material was without result. Fusiform bacilli and 
spirilla have been found by Weaver and Tunnicliff in noma, and by Gros 
in cases of gingivitis among the Kobyles. Fusiform bacilli have now been 
grown free from spirilla by a number of authors, but thus far the spirilla 
have not been definitely cultivated.” 

The diagnosis of Vincent’s Angina is readily made by finding these 
organisms in the infected areas. The germs of Vincent’s disease have been 
found in apparently healthy mouths, but Bloodgood states that he has 
never seen the disease in a mouth from which all the teeth have been ex- 
tracted. He therefore concludes that the germs grow in and about the free 
gum margins. Another very important observation made by Bloodgood is 
that the finding of Vincent’s Angina organisms does not necessarily mean 
that the lesion is entirely due to this type of infection. In many cases where 
ulcers exist, it may be a secondary invader. 

The disease may not only be sub-acute or chronic, but there are many 
innocent carriers. Even when the disease is carefully treated it may recur, 
the organism being persistent in deep pyorrhea pockets or tonsil crypts. It 
may also lodge in tonsillar tags after the tonsils have been removed. Fre- 
quently the organisms have been found in smears taken from the inside of 
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mouthpieces of pipes and cigarettes. Therefore, after apparently successful 
eradication of the disease microscopic examinations should be made of 
smears taken at intervals for several months from suspicious areas to assure 
no recurrence. 


The onset of Vincent’s Angina is often times most sudden; the patient 
complaining of a feeling of lassitude or fatigue. The areas of ulceration 
are intensely painful and frequently the mouth toilet is discarded on ac- 
count of the pain. There may be some fever and the salivary glands may 
become enlarged and swollen. The breath is always fetid and there is 
always more or less salivation. 


The conditions that predispose to the acquisition of this disease are 
neglected mouths, carious teeth and inflamed gums. General debilitating 
conditions such as fatigue, chills, insufficient or improper food, excessive 
alcoholic consumption, excessive use of candy or the presence of debilitating 
diseases markedly influence the instance of the infection. Excessive cigarette 
smoking ha’ been stated to be a predisposing cause. 

Not infrequently the condition that is called Vincent’s Angina pre- 
sents a varying appearance on the mucous membranes of the gums, lips, 
cheeks and tonsils. The typical lesion consists of a heavy dirty looking 
membrane which may be confined to the free gum margin alone or may 
diffusely involve the mucous membrane lining the oral cavity. Often times 
a single solitary patch may be confined to the surface of one tonsil where 
it can easily be mistaken for diphtheria. Regardless, however, of how dif- 
fuse the involvement or how extensive the ulceration and fibrous exudate 
the patient does not exhibit the toxic symptoms that we find in those suf- 
fering from diphtheria. 

The picture of Vincent’s disease, that is ordinarily seen in the dental 
office, presents a somewhat different aspect. The gums at first are red and 
bleed easily, then suppuration of the soft tissues begins which destroys parts 
of the tissue. This goes on unless checked, as a rule until the gingivae are 
destroyed and the deeper tissues are reached. As the alvcolar process is de- 
stroyed the teeth become loose. Pain is ever present and so severe as to in- 
terfere with the mastication of food and the patients in turn lose weight 
from starvation. The mass of filth about the teeth and in the suppurating 
areas have continuously been the home of masses of growing bacteria of 
many kinds, saprophytic and pathogenic, which are often a serious menace 
to the general health. This may be the most serious phase of the condi- 
tion, although it has generally received little consideration, either by pa- 
tient, dentist or physician. Serious and even fatal streptococcic infection 
may be the outcome of neglected trench mouth. Gangrenous stomatitis, 
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so-called hospital gangrene, and gangrene in various parts of the body have 
been attributed to this infection. 

Various methods have been employed to treat this condition, but I 
will not venture to suggest any particular form except to say that some 
authors emphasize strongly the value of the use of arsphenamine locally in 
the form of a 10% solution in glycerine. Barker finds that swabbing with 
a solution of 5% arsphenamine and glycerine is curative. This is done 
twice daily at first and later once a day. Bloodgood finds most effective a 
2% solution of sodium perborate used as a mouthwash. He advises that 
a thick paste of this substance be made and placed in the patient’s mouth 
and be retained there four or five minutes. He finds that 95% of his cases 
have responded favorably to this form of treatment. Preventive measures 
include frequent prophylaxis and general mouth hygiene with the active 
treatment of pyorrhea. Infected tonsils should be removed. Since a den- 
tist’s hands or instruments can carry the infection, Bloodgood advises that 
a dentist or a hygienist treating this disease should wear rubber gloves and 
use all possible antiseptic measures. Even in spite of such care office assist- 
ants may become infected. 

When an infection has occurred, the patient should be advised that 
the same care against infecting others must be exercised as with an other 
contagious disease. He should be instructed to use separate eating utensils 
and have his own towels and wash cloths. The tooth brush should be 
abolished and gauze or cotton which can readily be destroyed should be 
used for cleaning the teeth. 


Annual Meeting of the Connecticut Dental Hygienists’ 
Association 

The Connecticut Dental Hygienists’ Association will hold its Annual 
Meeting, April 29-30, 1931, at Hartford, Conn. 

A cordial invitation to attend is extended to the members of the 
dental profession, dental hygienists and dental assistants. 

Grace F. Minty, Secretary. 
1115 Main Street, Bridgeport, Conn. 


California Dental Hygienists’ Association 
The Dental Hygienists of California will hold their annual meeting, 
April 9-10, at the Hotel St. Francis, San Francisco. 
WEALTHY M. Fatk, Secretary, 
708 American Trust Building, 
San Jose, Calif. 
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Health Education in Public Schools 
of Rochester, N. Y. 


By Herman J. Norton, Director of Health Education, Rochester, N. Y. 
WY tives a the aims of present day education are stated, health 


is given as one of them. Not only is health recognized as an ob- 

jective of education, but in the curriculum revision movement 
which has been sweeping the country today, courses in health education are 
given a definite place and time in the daily program. 

The White House Conference on Child Health and Protection called 
by President Hoover has focused the attention of school officials, parents, 
big business and industrial leaders, and the general public on the need for 
educating the present generation of school children in matters pertaining 
to the protection of health. In a recent interview, the President envisioned 
the future world thus: 


“So it is that before our very eyes a new world of science and indus- 
try is being built and constantly rebuilt. It is a changing world with new 
and changing problems. What, for instance, will our grandchildren do 
with the added leisure that efficient machinery, and its consequent shorter 
hours of labor, will give them? 

“Only children of a new generation—a new American—can stand 
against this future world. First of all, their health must be looked after or 
this civilization would decay in a generation of physical weaklings; then 
comes their play environment, their schooling, their discipline, their morals. 

“The present rate of criminal increase is disheartening beyond meas- 
ure. Today, there are more than 100,000 criminals in our federal and 
state prisons and there are that many more criminals at large who should 
be behind the bars. This new generation of children, healthy, trained and 
mentally inspired, would go a long way towards solving all this. Most of 
our native criminal class are products of city slums. If the character and 
quality and health of these children were watched and matured, a crimi- 
nal type of child would not develop. It would be difficult to overestimate 
what the single item of adequate playground facilities would mean in the 
bringing-up of normal city children. 

“Proper food is another all-important part in planning the new genera- 
tion, for, according to the Conference, one hundred per cent of all deficient 
children are simply the product of bad feeding. And while this goes back to 
the home, health education must largely originate in the school and for the 
time being, in proper and periodic examination.” 
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In the Rochester public schools, we conceive health education to in- 
clude a three-section program, namely: Health Protection, Health Teach- 
ing and Health Development. Each section has its own course of study 
with definitely outlined objectives, activities, standards of attainment, sub- 
ject matter and teaching methods. 

The objectives for the Health Protection program are: (1) To de- 
tect physical defects for the purpose of correcting remediable conditions. 
(2) To prevent and control communicable disease. (3) To recommend 
such school equipment and practices as will furnish the best possible en- 
vironment for the health of the pupils and teachers. (4) To secure the co- 
operation of the home in health protection activities. 

The Health Protection Activities include: 


1. Medical Service. 
a. Medical Inspection (City Health Bureau). 
1. Pre-school child. 
2. School child. 
b. Nursing Service (City Health Bureau). 
c. Dental Service (Rochester Free Dental Dispensary). 
Morning Health Inspection. 
Physical Examinations. 
a. Routine physical examinations and tests to determine physical 
fitness. 
b. Tests for sight, hearing and speech (Special Class Department). 
c. Tests for determining underweights and overweights. 
School Sanitation. 
a. Standards of heat, light, ventilation, and cleanliness. 
b. Proper seating, drinking fountains, toilet facilities. 
Hygienic Arrangement of School Program. 
a. Alternation of subjects. 
b. Extra curricular activities. 
Mid-morning Lunch. 
Lunch Room Service. 
Safety Education. 
Teacher Health Service. 


The objectives in the Health Teaching Program are: (1) To develop 
right attitudes and high ideals toward health and health practices in life 
situations. (2) To give students information which will help them to im- 
prove and conserve their own health. (3) to aid in establishing specific 
health habits. (4) To co-operate with parents and others in contributing 
to the health of the community. 
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The activities in the Health Teaching Section include: 
Instruction in Hygiene and Physiology. 
Health talks by Special Health Education teachers to motivate the 
general health program. 
. Co-ordination and correlation with other subjects in the curriculum. 
Individual Conferences. 
a. Pupils. 
b. Parents. 
. Health Campaigns and Special Emphasis Weeks. 
. Assembly Programs and Class Meetings. 
Special Demonstrations, Exhibits. 
Class Room Projects. 
. Safety Education. 
First Aid. 


In the Health Development or Physical Education program, the ob- 
jectives are:+(1) Physical—To develop organic power, vitality, posture, 
and neuro muscular skills for meeting life situations. (2) Social—To de- 
velop traits of citizenship such as courage, initiative, perseverance, co- 
operation, loyalty, honesty, justice and courtesy. (3) Cultural—(a) To 


gain a sympathetic understanding and appreciation of physical laws, rhythm 
and achievement. (b) To develop interest and specific skills in such activi- 
ties as will be of value in leisure time. 


The activities by means of which we hope to reach our objectives in 
the health development field include: 
1. Class room games and rhythms. 
2. Programs in large muscle activities for physically normal pupils. 
a. Gymnasium exercises. 
b. Swimming exercises. 
c. After school athletics and recreation. 
3. Programs in leadership development for the physically super-normal 
pupils. 
a. Gymnasium classes. 
b. Swimming classes. 
c. After school athletic and recreation classes. 
4. Special classes for physically handicapped pupils. 
Nutrition. 
. Open air. 
. Orthopedic. 
. Better health. 
Hard of hearing. 
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f. Sight saving. 
g. Speech correction. (Special Class Department. ) 

While some of the activities in this broad program are a matter of 
administration and others are the concern of the specialist, the class room 
teacher has a very definite part in all of its various activities. From the 
very nature of her close daily contact with the child, the class .room teacher 
is the one who must assume the ultimate responsibility in the school for the 
health education of the child. While the doctor, the nurse, the dentist, the 
home economics teacher and the physical educator are of tremendous im- 
portance, both in their relation to the school health program as a whole, 
and in the help which each in his own field is able to give, the class room 
teacher holds the key to the health situation. 

Educational psychology tells us that learning takes place wherever the 
child is, and whenever through activities and experiences his behavior and 
thinking are being changed or stimulated. This makes us realize that edu- 
cation goes on, not only within the four walls of the class room, but also 
within the home, on the playground and during every moment of the child’s 
waking day. While we recognize that learning is continuous, we also 
recognize that the school is the logical place for definite health training, 
because, again psychological experiments show that children can be more 
effectively trained in groups than as individuals and teachers are trained to 
apply the educational principles of modern child psychology. 

The class room teacher renders a most valuable health service in each 
of the three sections of the health education program. For example, in the 
Health Protection Section, each teacher— 

1. Plans to be present at the annual medical inspection of the children in 
her grade. 

Uses her influence with the child and the home for the correction of 

remediable defects. 

Seats children with defective hearing and eyesight near the front of 

the room. 

Conducts daily morning health inspection, primarily, to look for signs 

of illness or deviations from the normal, and secondarily, to emphasize 

the importance of cleanliness habits. 

Stimulates interest in personal appearance through praise for those 

who are clean and through quiet constructive criticism for those who 

are not clean. 

Notifies school principal of any unhygienic conditions in the school 

room or school building, such as size of seats in relation to build of 

child, lighting, drinking water, toilets, temperature, ventilation and 
cleanliness conditions. 


4 
Ge 
ae 
hig 
te 
Pisa 


The Journal of the American Dental Hygienists’ Association 7 


. Alternates difficult-school work with relaxation periods or with work 
of a relaxing nature. 
8. Encourages children who are considerably underweight to drink milk 
at the mid-morning lunch period. 
9. Encourages those children who bring noon lunch to school to bring 
well balanced and nutritious food. 
10. Discourages children from coming to school without eating breakfast. 


+ 


In the Health Teaching Section, the class room teacher carries on her 
health teaching in three ways, namely: through incidental teaching, through 
correlation and through definitely planned hygiene lessons. By incidental 
teaching is meant placing emphasis upon an important health habit or at- 
titude whenever the occasion for doing so arises throughout the day. For 
example, when a child coughs or sneezes without using a handkerchief, 
when a child puts his pencil or fingers in his mouth, when a drinking foun- 
tain is used incorrectly, an opportunity is at once created for incidental 
health teachihg. 


By correlation is meant the special emphasis upon health, when oppor- 
tunity offers in such subjects as English, Art, Science or Civics. An excel- 
lent example of the possibilities of correlating health with literature is 
found in using “The Secret Garden” by Burnett—a beautiful story with 
real literary merit, in which two children become healthy, happy, normal 
children through the development of right habits of living with regard to 
food, rest, play, fresh air and sunshine. 


The class room teacher devotes one teaching period each week to a 
planned lesson in hygiene and safety at which time such topics as food, ex- 
ercise, rest, alcohol and narcotics, recreation, cleanliness, accident preven- 
tion and disease prevention may be discussed. 


School health campaigns, special emphasis weeks, assembly programs, 
exhibits, and films all play a big part in the establishment of health habits 
and ideals. 

The Health Development Section of the health education program 
deals primarily with the work that is being done by the physical education 
teachers in the gymnasium, on the athletic field and in the swimming pool. 
The physical education teachers supplement the class room health educa- 
tion program by giving children an outlet for big muscle activity. There 
is a definite place, however, for the class room teacher to function in the 
health development program. She teaches daily class room games and takes 
her children out-of-doors for play and games when the weather permits. 
Play is nature’s way of developing the child physically, mentally and so- 
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cially. Next to hunger, the play impulse is the most deeply rooted of all 
the child’s instincts. | 

The proper organization and administration of the Health Develop- 
ment Program calls for special teachers of physical education who have 
been trained to direct a physical activity program which include vigorous 
exercise for the large muscle groups of the body. This program includes 
games, rhymic steps, dancing, swimming, tumbling and stunts, calis- 
thenics and athletics, both intra and inter-school. 


There is a tremendous activity urge in children which must be recog- 
nized and which should be met through a series of grades physical activi- 
ties to meet the various age levels of children attending the public schools. 
It is through the vigorous exercise of the large muscle groups of the body 
that a strong heart, a proper functioning circulatory system, a stable nerv- 
ous system and a sound digestive system are developed. 


One of the most healthful and fun producing phases of the Health 
Department Section is the after-school athletic and recreation program. 
This program has been definitely organized and administered with a view 
to providing equal opportunity for all boys and girls in the Rochester Pub- 
lic Schools, who are physically capable to participate in seasonal indoor and 
outdoor activities such as soccer football, cross country, field hockey, basket- 
ball, swimming, skating, ice hockey, wrestling, fencing, baseball, golf, ten- 
nis, volley ball, track and field, miniature yacht racing, archery, horseback 
riding, horseshoes and hiking. 

While participation in the above activities is optional with the students, 
definite efforts have been made to enroll numbers sufficient to use school 
and community facilities to their greatest capacity. The educational ob- 
jectives of such a broad athletic and recreational program are many. A 
few of the major aims may be summed up as follows: The athletic field is 
a laboratory for conduct and it is there that boys and girls while participat- 
ing in wholesome outdoor activities learn to love games and sports for the 
fun they get out of participation; they experience the give-and-take of social 
contacts; they learn to appreciate and respect hygienic rules relative to ex- 
ercise, food, rest, and cleanliness; they develop physical and mental health; 
They are placed in character-developing situations which strengthen or 
develop those moral qualities of courage, courtesy, fair play, honesty, and 
good sportsmanship which are requisites for good citizenship and leadership 
in modern business, industrial, and professional life. In the field of charac- 
ter education, the play field offers a unique opportunity, provided worth 
while objectives underlie the plans and methods employed. 
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It is the writer’s belief that no person or any single specialized group 
of people such as the school physicians, school nurses, home economics 
teachers, science teachers, physical or health education teachers working 
alone can ever develop a health education program which will solve the 
many and varied health and social problems confronting school children 
today. Not until the school principal and his entire school faculty have 
developed a health consciousness and are organized into a co-operative 
health unit, can we do more than scratch the surface. 


With this view in mind, we organized a Health Council at the Madi- 
son Junior High School several years ago. This co-operative effort in 
organizing and administering a school health program has proved most 
successful and the plan has been extended to the elementary and senior 
high schools. Such a Council includes the school principal as chairman, a 
health counselor or executive secretary and the following department repre- 
sentatives: Physician, Nurse, Health Teachers, Dramatics Teacher, Com- 
mercial Teacher, Foreign Language Teacher, Girls‘ Adviser, Boys’ Ad- 
viser, Psychologist, Home Economics Teacher, Social Studies Teacher, 
Mathematics Teacher, Janitor, Science Teacher, English Teacher, Art 
Teacher, Vocational Teacher, Lunch Room Director. 


The functions of the council are as follows: 


1. To create interest in the school health work by securing active co- 
operation of the entire faculty and students. 

2. To centralize the organization and administration of the school health 
program. 

3. To determine all available resources in the school that could con- 
tribute to a well developed health education program. 

4. To co-ordinate these resources so that they may be used in the most 
effective manner, thus making it possible for each aaieeeias to func- 
tion in a broader way. 

5. To act as a clearing house for all school and community health prob- 

lems. 


A few of the major duties of the health counselor are: 
To act as executive secretary for the health council of the school. 
. To represent the council in co-ordinating the various aspects of the 
work of each department in the school that contributes to health. 


3. To survey and bring before the council any problems having to do 
with the health of pupils or teachers. 
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To suggest to the council the various phases of a health program that 
will challenge the interest of both teachers and students, to propose 
health projects or campaigns, and to inform teachers of any new 
health programs or devices. 

To prepare health publicity for the school and community through the 


' school paper, daily press, posters, letters to parents and printed cir- 


culars. 
To acquaint incoming pupils, early in the semester, with the school 
health program. 
To give health talks in personal, community, social and mental hygiene 
to classes and to special groups when requested. 
To work with underweight students. 
Conduct bi-monthly weighings of all pupils 10 per cent or more 
underweight. 
Determine progress. 
Suggest a corrective program. 
d. Hold conferences with students needing special attention. 
e. Record data for reference and research. 


After investigation, to refer pupils needing special attention to proper 
persons for remedial measures. 

To co-operate with the school nurse in dealing with pupils who have 
returned to school after illness. 

This type of organization which integrates a school faculty in the in- 
terests of the health needs of children have proved eminently successful and 
the health council idea has spread rapidly throughout the country. 


New Members 


MaAssACHUSETTS PENNSYLVANIA 
Marion Cross, Boston Muriel Agnew, Wolsburg 
Evelyn Tobey, Belmont Elizabeth Flynn, Germantown 
New York Mary Roeck, Philadelphia 
Esther Markowitz, Brighton Mildred Bryson, Watsontown 


Beach, Brooklyn Mildred Gwin, Lebanon 


Belle Levinson, Albion Frances Collins, Llanarch 

Malvina Wald, New York City WiuscoNsIN 

Frances Stoler, Great Neck, L. I. Marguerite Siefert, Milwaukee 
OHI0 

Edith McRoberts, Cleveland 
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Illinois State Oral Hygienists’ Association 
A very interesting program marked the second Annual Meeting of 


the above Association, held during the Chicago Dental Society Mid- 
winter Convention, at the Hotel Stevens, Chicago, February 2-5, Evelyn 
R. Odegard, D.H., presiding. 

Dr. H. W. McClain, president of the Chicago Dental Society, made 
the address of welcome, to which Miss Esther Oyhus, D.H., responded. 

This Association has apparently learned very early in its existence 
that to insure a successful meeting and to inculcate enthusiasm into its 
members, you must have either Dr. C. N. Johnson, Editor of the Journal 
of the A. D. A. or Dr. C. J. Hollister, of Harrisburg, Pa., or both on 
your program. Whoever arranged the program took no chances; they 
secured both these gentlemen. 

Dr. Hollister took as his subject ““The Opportunity of the Dental 
Hygienist,” and Dr. Johnson was the guest speaker at the Annual 
Luncheon. 

Clinics, business meetings and social affairs rounded out an excellent 
meeting. 


District of Columbia Dental Hygienists’ Association 
The features on the February monthly meeting of this Association, 


held on the third, were Dr. George Albert Smith, who urged the co- 
operation of the Hygienists with the local Dental Society in its Oral 
Hygiene Campaign, March 23rd, and Dr. A. E. Russell, U. S. Public 
Health Medical Corps, who showed moving pictures taken in South 
Africa last summer, when he was a delegate to the Silicosis Conference of 
the League of Nations, at Johannesburg. 

The guests of the evening were the Georgetown University Dental 
Hygienists. 

The March meeting will be held on March 3rd, in the office of the 
President, Mrs. Jane Grow, 1801 Eye Street, N. W., and plans will 
be discussed for the Oral Hygiene Campaign, March 23, and the- Dental 
May Day. 

Livuian CaIn. 


Correction 
In the November issue of the Journal, the question was asked, “Is the 


Dental Hygienist permitted to chart cavities and send such charts home to 
the parents of school children?” The answer, “It is not permitted, at least 
in some states,” I have since learned is incorrect. There is no law existing 
in any state, I have been informed, that prohibits such an action. 
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Editorial 


MAY DAY AND DENTAL HEALTH WEEK 
A GAIN the wheels of time have turned and we are 


rapidly approaching the month of May—a month 

resplendent with birds and flowers; the voice of 
happy children; the beginning of a new season but a month 
that has for the past few years meant something of a more 
serious nature with even a more beautiful thought — the 
celebration of what has become known as “Child Health 
Day.” 

Years ago, the month of May was significant for cele- 
brations of a somewhat different type. I was the welcom- 
ing of spring and in those quaint days, knights and their 
ladies rode forth to make merry at the country-side. 

How different from the present custom. With the con- 
stant trend toward modernization of everything we have 
stepped aside more or less from the frivolous age and are 
thinking seriously, of the children of our United States; 
their welfare and their happiness. 

A few years ago, President Hoover of the same opin- 
ion as the old king who made the statement, “Healthy and 
happy children make strong men and women and strong 
men and women build a powerful nation,” issued a procla- 
mation that May Ist be known as “Child Health Day” and 
for that time all thought should center upon the child and 
his needs. 

For this same week some of our states have gone a few 
steps further and made the entire week to be known as 
“Dental Health Week.” So far it has been most success- 
ful. The efforts of the year in schools or districts where 
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dental clinics are maintained or dental hygienists employed 
have selected this time to celebrate the progress made. Cor- 
related with general health, the atmosphere created among 
the parents, teachers and pupils is most worthy of note. 
Health pageants are given, health plays, radio talks, ad- 
dresses by local physicians and dentists; nurses and dental 
hygienists, window demonstrations, parades, picnics—all 
for those children who have successfully attained the ideals 
of healthy standards of living and those who are working 
for them, which eventually sums up the grand total of 
everyone. 


It is a worthwhile project and one with which everyone 
of our profession should experiment. Good teeth are so 
essentially a part of good health that it is almost impos- 
sible to separate them. For this reason good health for 
every child should be our ambition. If you have not up 
to this time, planned to make yourself a part of this mag- 
nificent program, do so at once. It is not too late and what 
you accomplish this year will be but an incentive for 
greater things in the coming one. 


Annual Meeting of the New York State Dental Hygienists’ 
Association 

The New York State Dental Hygienists’ Association will hold its 
eleventh annual meeting, May 12 to 15, 1931, inclusive, at the Hotel 
Pennsylvania, New York City. 

The Program Committee has been fortunate in obtaining the follow- 
ing speakers as part of a most worth while program: Dr. Ira S. Wile, 
of Mount Sinai Hospital, of the College of the City of New York, of 
Hunter College and of the School of Social Research; Dr. Van Alstyne, 
Supervisor of Oral Hygiene, Department of Education, Albany, N. Y.; 
and Dr. Lois Hayden Meek, Director of the Child Development Institute, 
and Professor of Education at Columbia. 

Interesting topical discussions have been arranged. 

A cordial invitation is extended to members of the dental profession, 
dental hygienists and dental assistants. 

Evetyn M. Gunnarson, President. 
Mase Erckert, Corresponding Sec’y. 
18 East 48th St., New York City. 
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A Pioneer of Mouth Hygiene in the South 


By E.izasetH Kimmons, D. H., McComs Crry 
McComb, Mississippi. 


true pioneer in mouth hygiene work in the South as well as the 

first in Mississippi to employ a hygienist. This short narrative 
of the history of this important branch of school work is written with the 
thought of encouraging any newcomers in the field. The program in 
McComb is not perfect but it is felt that the work has gone forward 
with a steady increase in O. K. mouths. City and school officials are 
thoroughly convinced of the benefits of this work. 


At the beginning of the school session 1924-25, Miss Margaret A. 
Bailey, now head of dental hygiene department at Temple University, 
Philadelphia, Pennsylvania, began the work of educating McComb chil- 
dren and their parents making them “mouth hygiene” conscious. 


The files of the first three years of mouth hygiene work in McComb 
show that Miss Bailey deserves much credit for “blazing the trail.” This 
was thoroughly appreciated by the present hygienist who found an ideal 
field of work; namely, a cooperative superintendent, an enthusiastic corps 
of teachers, a complete equipment and some 1200 children waiting to be 
led further on the trail to good teeth. 


The school session of 1927-28 was primarily a “get acquainted” year 
for the present hygienist. ‘The program was concentrated on cleaning 
teeth as a check-up on individual mouths. The dental examinations were 
made by the dentists at the first of the year when 33% were found with 
O. K. teeth. A dental fund had been provided by the Kiwanis Club 
from the proceeds of a play. In this way a large number of children 
had their teeth fixed who otherwise could not have had this done. One 
school reported 100% in dental corrections that year and received tickets 
to the picture show—the prize offered for this achievement. The report 
of dental certificates in each room was given out monthly on a bulletin 
from the superintendent’s office. Ths caused rivalry among the teachers 
and they naturally worked to raise their percentage. At the same time 
the children’s rivalry was kindled by a poster in each school with four 
thermometers to represent the school percentages. The children were 
thrilled when two or more certificates would raise the “red mercury” in 
their school. 


It has been said that history repeats itself. This is true also in writ- 
ing a history of mouth hygiene work for it is necessary to check up each 
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succeeding year on how the child is taking care of his teeth and how the 
dental work is holding up. Toothbrushes must be inspected periodically 
and instruction given as to their care. In the next two years in McComb 
a larger increase in O. K. mouths resulted from the dental examinations, 
home visits and appeals to the children and their parents in various ways. 
The dentists gave freely of their time for charity work. 

The routine work at the hygienist’s chair has always been interrupted 
periodically for toothbrush drills, classroom talks, plays and visits to every 
room of the four schools. As the theme of the program was to create a 
normal dental arch for each child it is obvious that each tooth and surface 
of each tooth has a particular place and function in the arch. This is one 
reason why the dental certificate—the reward for heroism at the dental 
chair—is the magnet which attracts recruits to the Good Teeth Brigade. 
‘That this magnet had any power may be shown by the following figures: 


Per Cent or O. K. Moutus 1n McComas at CLose oF Eacu Session 
1924-25 1925-26 1926-27 1927-28 1928-29 1929-30 
29% 53% 62% *77% *69% 85% 


*Noté: The campaign being extended to junior high students in these 
two years necessarily caused a larger enrollment. As concentrated work 
was always on the younger children the older ones absorbed the spirit 
alone. This is a possible cause of the decrease in 1928-29 session. 


It has been felt for a long time that the majority of children were 
completely won over to having their teeth fixed. If it were left up to the 
hygienist to take them to the dentist herself the goal of all schools rating 
100% in dental corrections would soon be reached. But the parents 
must be reasoned with in the majority of cases. How can they be con- 
vinced of the importance of dental corrections when they had no chance 
to “come and see” for themselves how a mirror and explorer can search 
out fissure cavities in both temporary and permanent teeth? ‘This ques- 
tion was solved the current year by the night school described below, and 
which proved to be a real opportunity for service to the parents. 


NicHT ScHOOL 

During American Education Week, McComb City Schools carried 
out the program “The School of Today” in a unique way by having night 
school for an hour and a half, November 13, 1930. The children in 
grades 1-8 were dismissed at 2:00 P. M. to return at 7:00 P. M. for the 
night session. 

On the date of the night school the hygienist was working at the 
smallest school in the system but which draws people of more means. It 
had been her ambition to have this school 100% but unfortunately, there 
have been a few who held up the total score. These patrons mean well 
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but procrastinate, as the best of us are prone to do. As the mouth hygiene 
room in this school already had bright furnishings it was very easy to 
make an attractive display of posters, food models, toothbrushes, etc. 

After a conference with the principal it was decided not to clean 
any teeth but be ready to talk to the parents about any phase of the 
work. At the opening exercises the hygienist was introduced to the 
parents, along with the faculty, and, being in uniform, it was easy to 
seek her out. The principal reminded the children even if they did not 
need any corrections, to bring their parents to see the mouth hygiene 
room, 


There was no definite check made on the number of parents inter- 
viewed but a large per cent of the 190 parents did come and talk teeth 
and see just how the children were instructed. Two records were selected 
of children in the sixth grade for an example of the result of taking care 
of teeth and the neglect of the teeth. Both children had started to 
school with natural O. K. teeth; whereas, one now has fillings and needs 
more corrections, and the other one hasn’t a decayed spot on her teeth 
and her arch is well developed. 


That this night school had a far reaching effect will be seen from the 
following item. The President of the American Legion Auxiliary, who 
was a former principal of this particular school, was present that night. 
In a conversation with the hygienist she became interested in the work 
being done to secure dental corrections. She told the hygienist to find 
out if any children of ex-service men needed dental work and let her 
know as the Auxiliary would be glad to pay for this. This survey has 
been taken up as the project for December and January. Also the county 
teachers visited the McComb schools that night and as the hygienist had 
conducted dental examinations in nine or ten Pike County schools last 
fall, she was glad of this opportunity for them to see the actual work 
done by a full-time hygienist. Literature was distributed to them and 
thus mouth hygiene was spread to broader fields. 

In short, this experience of night school appears to be the most ef- 
fective way to educate parents as to the value of saving baby teeth and 
those all important SIX YEAR MOLARS. 

A much perturbed father came in te say that he had been giving the 
hygienist “down the country” because she said his girl had to go back to 
the dentist. It hadn’t been more than a month since she was at the 
dentist and he just wanted to know what the trouble was. He went out 
to the car to bring the child in as her card recorded two cavities in het 
six year molars. It did not take long for the mirror and explorer to 
show two fissure cavities in her lower six year molars. 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. How many states are there which license the Dental Hygienist? 
What are they? 


Answer. Thirty states now license the Dental Hygienist. They are: 
Alabama, Arkansas, California, Colorado, Connecticut, Delaware, Dis- 
trict of Columbia, Florida, Georgia, Territory of Hawaii, lowa, Louisiana, 
Maine, Massachusetts, Michigan, Minnesota, Mississippi, New Hamp- 
shire, New York, Ohio, Oklahoma, Pennsylvania, North Carolina, South 
Carolina, Tennessee, Vermont, Washington, West Virginia, Wisconsin 
and Wyoming. 


2. What extension courses do you consider advantageous for graduate 
Dental Hygienists? 


Answer. This question has come up at various times through conver- 
sation with school authorities and the concensus of opinion seems to be that 
Child Psychology, Pedagogy, Public Speaking and Poster Work or Free- 
hand Drawing are most to be desired. 


3. Give ways and means of interesting public officials in a dental 
health program in the schools. 


Answer. Perhaps one of the best ways, providing time permits, is to 
have the Dental Hygienist go into the school and conduct a concentrated 
program over a period of at least a week. Invite all interested persons to 
visit the school. 


A practical talk accompanied by a practical demonstration works to 
an advantage where time is limited. The talk may be given first after 
which the service of two or three children may be enlisted and the prophy- 
laxis given. Just talking about the work alone will often put over the pro- 
gram but the visualization of the actual work is a decided advantage. 


I have just heard of another possible plan to have an address or talk 
by an enthusiastic dentist, who has a very thorough knowledge of the work, 
accompanied by motion picture film that will portray every phase of the 
work to be used when the services of a Dental Hygienist is not available. 
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4. Has dental hygiene been successful in any private school? 

Answer. I have no knowledge of any instance where it has been em- 
ployed. However, it is my personal opinion that it should be as successful 
there as anywhere. Many children who attend private schools have still a 
fear of the dentist and they must be taught confidence. The time permitted 
for work when home during the holidays is so limited that the dentist has 
very little time in which to educate his patient to the value of mouth hy- 
giene and they certainly need that education as much as any other child. 


The Farm Bureau Show in Pennsylvania 


F it is unbecoming of an editor to write of her own experience, I hope 

I that this time I may be forgiven, for to me the “Farm Bureau Show” 

was but another milestone in the progress of Dental Hygiene and well 
worth repeating. 

It is a gigantic enterprise sponsored by the State to acquaint the rural 
population particularly with the many opportunities that are theirs. Stop 
for a second and visualize a huge new building covering approximately 
twenty acres of ground, a huge fair to be exact where one may gain some 
information concerning everything from raising live stock to modern edu- 
cation. 

Possibly every department in the State had some form of exhibit and 
the Dental Division was not an exception. On duty from early morning 
until almost the midnight hour, the privilege was ours to present to the 
245,000 people who attended, dental hygiene as it may be applied to any 
field of service. . 

Very simple portable equipment was used together with every prac- 
tical but economical accessory. Demonstrations were given almost every 
hour during the day and the operator was never at loss for either patient 
or audience. 

A most unique opportunity was afforded at one time when the pupils 
of a one-room school were present with the teacher and a few parents. It 
was possibly the only time, when under such conditions a dental hygienist 
was privileged to give not only a public demonstration of a prophylaxis but 
in addition a typical class room program with health talk and tooth brush 
drill. 

The children were eager to have their teeth cleaned and made ap- 
pointments two or three days in advance. What is still more important 
they were interested enough to keep the appointment. Many returned from 
day to day to show that they were brushing their teeth, others to show the 
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dental work they had had done. It was not unusual for a parent to stand 
in line for two hours that her child may receive the service that we had to 
render. 

A huge corps of workers could have been kept busy every hour in 
the day, for practically scores of children were turned away. That was 
the only hardship of the week, noting the disappointed faces of those tiny 
youngsters when our answer had to be “no.” They would have come on 
Saturday willingly but, of course, realized that all good things must come 
to an end some time and that Friday closed our book for another year. 

The Farm Show is a yearly event in Pennsylvania, always taking 
place in January. It is my first attempt on such an occasion and a million 
ideas are already present looking forward to being made practical next 
January. I feel sure that as a result of that one week that many people 
are more “tooth-minded” than ever before, not because of the work done 
by the writer but because of the enthusiasm and interest manifested by the 
children. How many of the people who were looking on had ever seen a 
child still ufider two years of age have his teeth cleaned, even though it 
was only with a cotton applicator. The fact that the baby permitted a 
stranger dressed in white to come that close was a new experience. To 
see a child of three sit up in the chair and actually have her teeth cleaned, 
portraying at the same time perfect confidence, was something unheard of. 
To people from the city, perhaps not, but to the simple country folk who 
lived from year to year looking forward to this one occasion, it was some- 
thing. 

If you want to have real thrill and be more thankful than ever before 
for your profession, to have your enthusiasm for your work, in whatever 
field of service you have aspired renewed, just spend such a week. I have 
been asked many times, “why I am a Dental Hygienist”? If ever before I 
was in doubt, I am no longer. I have learned that the profession of dental 
hygiene is one of the greatest fields where one may render service to hu- 
manity and with that thought comes perfect contentment. 


Georgia Dental Hygienists’ Association Annual Meeting 
The Annual Meeting of the above Association will be held, June 
11th and 12th, at the Biltmore Hotel, Atlanta, Ga. 

An excellent program of Essayists and Clinicians has been arranged 
and includes Miss Gladys Shaeffer, President of the American Dental 
Hygienists’ Association and Assistant Supervisor of Oral Hygiene at the 
University of Pennsylvania; Miss Mildred Gilsdorf, of Cincinnati, Ohio, 
member of the Board of Trustees of the A. D. H. A. and Chief Reporter 
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of The Journal of the Association, and Miss Gladys Eyrick, of Jackson, 
Miss. 
_ Members of the dental profession, and dental hygienists are cordially 
invited to attend. 
Mrs. W. W. ALMAND, President. 
Louise HALL, Secretary. 


Important Notice 
To complete the binding files of the Association the following issues 
of the Journal are necessary: 
May, 1927 
March, 1928 
Any member who has these issues and is through with them, kindly 
forward them to the Business Manager of The Journal, Miss Berneice 
Hoke, 7024 Madden Avenue, Los Angeles, California. 


American Dental Hygienists’ Association Meeting 
The American Dental Hygienists’ Association will hold its eighth 
annual meeting in Memphis, Tennessee, October 19-23, inclusive, 1931. 
Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 


Membership Application 


I hereby apply for membership in the American Dental Hygienists’ 
Association. 


Street Cit 


y 
(Please print clearly) 


Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


BECOMEAN || 
EXPERT 
D E N TA L CHILDS HYGIENIC 
AS S | STA N T TOOTH BRUSHES 


The services of well trained dental assist- “4 Po pular Tooth Beech ate 


ants are always in demand. Learn at 

home in your spare time or attend the 

Bosworth Dental Assistants School at 

Chicago. Send your coupon today for a free 
sample. 


Popular Price” 


For Particulars Write 


Bosworth H. F. Prien & Company, 


7 Front Street, 


Economic San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush: 


Institute 


341 East Ohio St. Address 
CHICAGO 
City 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 
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HY GHIENE 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C.D, 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 


10 Interesting Chapters 
The Foundation of Health 
-++Dentition—The Tempo. 
rary Teeth... The Perms 
nent Teeth... Structure 
and Integrity of the Teeth 
and Its Prevent. 
ion...Germs and Focal In. 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


for students, and dental | 44 Teeth... Industry Ap. 
hygienists. praises Teeth, 


Price $1.00 
(Cloth Binding) 


BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


The “Dr. Butler’ Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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A.N.D.R. 


The action of the Council on 
Dental Therapeutics of the 
A. D. A. in placing Colgate’s 
upon its list of Accepted 
Non-Official Dental Reme- 
dies is the utmost signifi- 


cance to every Dental 
Hygienist. 


It means that you can now 
reco nmend to your patients 
this safe and effective 
cleanser with the full assur- 
ance that you are acting in 
accordance with the policy 
of the A.D.A. 


is acceptable to the 
Council on Dental 
Therapeutics of the 
American Dental 
Association 
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